. This classiWcation has the advantage of relative simplicity and may be a useful way of dividing older patients into groups for which prescribing an antithrombotic for atrial Wbrillation may or may not be appropriate. Secondly, these indicators do not take any account of the patient's view of whether the beneWt is real or not and therefore whether in their judgement it is worthwhile taking the medication. We have all had experience of patients, who knowing all the information, choose not to take medical advice and refuse prescriptions. For such patients prescribing is clearly inappropriate. However, detecting that this is the case through audit will require examination of the medical records rather than just the prescription chart. It is hoped that further reWnements of the prescribing indicators may take these points into account. 
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